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REDACTED. FOR PIJBLIC INSPECTION
IjOCKET FILE COPY ORIGINAL

October 22,2013

Reoetveu & lnopeutGd

fi8r U P t013

FCC Mail Hoom

Marlene H. Dortch
Secretary
Federal Communications Commission
44512th Street, S.W.
Washington, DC 2A554

ATTENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.913 and 54.422
SAC 361440, MN, Cannon Valley Telecom, lnc.
Connect America Fund WC Dockets 10-90 and 1 1-42

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Cannon Valley
Telecom, lnc., MN, SAC 361440 is filing its Form 481 High Cost and Low-lncome Annudl
Report.

Cannon Valley Telecom, lnc. seeks confidential treatment under the Protective Order in
this proceeding. 1 Pursuant to the Order, one copy of the confidential document and two
gopreP of thg redacted version are provided. The Redacted version is also being filed on
the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mailor telephone number.

Sincerely,

ffi*x"]#ffi
Tom Campbell
Telecom munications Consultant

Enclosures

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies
confidential)

l See Protective Order 27,WC Docket Nos. 10-90 etal, Rec 14231 rel. November 16("Orded') A ii:, rli.r;-;^- r..:=:'d u fl
.: .' ;.-. -- l.'.

st.Pauloffice | 26TiLongLakeRoad | 5t.Paul,MN55113-'ti17 I 65r-483-4521 | 651-483-?467F.AX I
Minneapolis ofic€ | 300 Prairie center Dr., Ste. 3o0 | Mianeapolis. MN 5s3{4-7908 i esz-l+t -ezaz i ssz+<.r -osi; FAi I otcr}as.com



REDACTED - FOR PUBLIC INSPEGTION
Page 1

<010> StudyArea Code

CANNOI{ VIY TELECOM

<035> ContactTelephone Number: 6s1-G21-ss1t
Number of the person identified in data line <030>

<03$ Contact Email Address: rcampbelr@otq)as.con
Email of the person identmed in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> Ell.- .t eck box if no outages to report

(ffi plete otto*ed wo*sh fi)

(@mplete tuchzd Mtkihet) t_!_)L___t_)

<300>

<310>

<320>

<330>

<400>

<410>

<420>

[7lr--n
fl-rffi

<510>

<600>

{cbeck to indiffi ertif@t:bh)

( ottu ch ed d Nipti v e d @u h e nt )

(check to indide @rtif@tion)

(ffiched d5diptiw d@! ment)

(6mplee ffidted |'o*sh#)

(@mplete froched wdkshd)

(@mplefr ffiched wo*shd)

(iI y6, @mpl* ffiched wo*shet)

lcheck fr lndic@ c.rtifi@tion)

(otutlt d5siptiE documeft)

(il @t" dte* tu indicoE ertificotion)

(6mplets' ft o ched wotksh*)

(mpbe ffiodted ffi*sh#)

Detail onAttempts(voice) ,- bftochd,diptivedo*eht) ffi
==;;,.;i;;;;;;,;;;;;r;".) 

t-'t Ftuchd,dip,wdoilhen) ffi

<430> Number of Complaints per 1,000 customers (broadband)
<44O> Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance

ffi
Functionality in Emergency Situations

<610>m
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and AffiliatesA 
^<90D Tribal Land Offerings (Y/N)? U (9

<1000> Voice Services Rate Comparability
.rororF 

^ A
<1100> Terrestrial Backhaul (Y/N)? E3, U
<1110>

<1200> Terms and Condition for Lifeline Customers

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

<2000>

<2005>

<3000>

<3005>

Price Cap CEriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corrierc offilioted with Price Cop Locol Exchonge Carrierc

lcheck tu indicde certiftdion)

(@mplete ffio&ed vo*shd)

Rate of Return Carrie6 Proceed to ROR Additional Documentation Worksheet
(dtc* to indiffi cefrtidtion)

(6mplete ftoched w*shd)

10/10/2013
Page 1
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REDACTED. FOR PUBLIC INSPECTION
Page 12

3 61440
studv Area Code

NN WY EECOU

<o2(> Prosram Year 2014

<O3o> Contact Name - Person USAC should contact regarding this data rom campbelL

<oqq> contactTeleohoneNumber-Numberofoereonidentlfiedindataline<)36 651-621-8511

<)39> Contact Email Mdre$ - Emall Addrss of person identified in data line <O3O> EcarnPbell@tcpas ' c@

Certi6cation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certity that I am an offier of the reportlng 6nis; my responslbllftis lnclude ensuring the accuEcy of the annual reportlng tequitements for universal service $pport
edpists; end, to the best of my knowledge, the infomation reported on this form and in any attadrments is amrate.

{ame of ReDortin! Carrier;

;isnature of Authorized Offi cer: Date

trinted name of Authorized Officer:

ntle or Dosition of Authorized Officer:

teleohone number of Authorized Offi ceri

itu.lv Area Code of ReDortine Carrier: Filins Due Date for this form:

peEonswilttullymakingfalsstaterentsonthisform@nbepunishedbyfineoriorfuitureundertheCommuni6tionsAdof 1934,47U.S.C.S5502,503(b),orfineorimprisonment
under Title 18 of the United Stat6 code, 18 Us-c. 5 1001.

TO BE COMPT^ETED BYTHE REPORT]NG CARRTE& IFTHE REPORTTNG CARRTER IS FILING ANNUAL REPORTING ON IT5 OWN BEHALF:

to/1 0/2013
Page 12



REDACTED. FOR PUBLIG INSPEGTION
Page 13

<)10> Studv Area Code

<)15> StudvArea Nare C}NNON vLY TELECOM

2OLA

<o3o> contact Name - Pemr USAC should contact reErdins this data Ton cahPberl

<oas> contactTeleohoneNumhr-Numberofoersnidentifiedindataline<03Or 651-521-8511

<039> Contact Email Address - Email Addrcss of percn identlfied in data line <)30> tcaaPbeLLootcpas ' coB

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAT REPORTS 01{ THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGEi{T:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll ReEipients on Behalf of Reporting Carrier

certlfy that (Nile of is authodad to submit the infomation reported on behalf of the rcpoftlng carrls. I

l$ cerlify lhat I am an ofncer of the reporting ffisc my Bponslbllltis lnclude ensuring the ilcuEcy of the ilnual dsta rcporting requirements prryided to ihe authorized
gsq and, to the best of my knowledge, ihe reporE snd data prwided to the auihorized agent is accuEts

{aheofAutho.izedAEent Ton CamlrseLl

NON Y TETECOU

;imeture of Authorizel ffiEgfi CBRTIFIED ONLXIE Date: 1ol10/2013

r ^.-a*^,'+h^;'ai6Bdr. Williil Eck1es

Iitle or Doshion of Authorized Officer: President

df AuthoriT.d Offier. 501 - 526 - 3252

tudv Area Code of Reoortinc Carrien 36x440 Filins Due Dateforthisform: 10/15/2013

Pe@nr witlfully meknt fal* statemsts on this form can be punished by fine or fodeiture under the Communietions Ad of 1934, 47 U.S.C 59 5Oa 503{b), or fine or imprisnment
under Trtle 18 of the United States Code, 18 U.S.C, 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carier

, as aget fu the rcporting @rier, enlfy that I am authorized to submit the annual reports for uniEEal seryie support rEipients on behalt of tha rcporting erier; I have prwided

he data reported heEin based on data provlded by the Eporting aritr; an4 to the best of my knwledge, the informatiq reported hercir l5 a@Eta

lame of Reoortins Carrier: NN EY MLECOH

,lame of I dApentorEmDlryeeofAsent: Toh CafrIrceLL

;iEnature of Authorized Acent or EmDlowe of Acent CERTTFTED oNlrNE Date: Lo/lo/2ol3
of AfihorizedArentor Emolowe of Asent: Ton CahPbell

ltle or Dosition of Authorized Asent or EmDloree ofAEent consurtet
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SAC:351440
State: MN
Cannon Vly Telecom

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local

services provided by Cannon Vly Telecom are provided under internal company operating procedures and

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission

orders and rules including:

781 0.01 00 DEFINITIONS.
7810.0200 scoPE.
781 O.O3OO STATUTORY AUTHORIry.

RECORDS AND REPORTS
781O.O4OO RETENTION OF RECORDS.
781O.O5OO DATA TO BE FILED WITH THE COMMISSION.
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION.
7810.0900 LocATloN oF RECORDS.

CUSTOMER RELATIONS
781O.1OOO INFORMATION AVAILABLE TO CUSTOMERAND PUBLIC.
781 0.1 1OO COMPI-AINT PROCEDURES.
7810.1200 RECORD OF COMPLAINT.

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS
781 0.1 4OO CUSTOMER BILLING.
7810.1 5OO DEPOSIT AND GUAMNTEE REQUIREMENTS.
7810.1600 DEPOSIT.
7810.1700 GUAMNTEE OF PAYMENT.

DISGONNECTION OF SERVICE; SERVIGE DELAY
781 0.1 8OO PERMISSIBLE SERV]CE DISCONNECTIONS WITH NOTICE.
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE.
781O.2OOO NONPERMISSIBLE REASONS TO DISCONNECT SERVICE.
781 0.21 OO MANNER OF DISCONNECTION.
7 81 O.22OO RECONNECTION OF SERVICE.
78,1 O.23OO NOTICE REQUIREMENTS.
7 81 O,24OO BILL DISPUTES.
781 O.25OO ESCROW PAYMENTS.
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS.
7810.2800 DEI.AY IN INITIAL SERVICE OR UPGRADE.

DIRECTORIES
7810.2900 CONTENT OF DIRECTORIES.
781 O.3OOO DIRECTORY ASSISTANCE.
7810.3100 CHANGES OR ERROR OF LISTED NUMBER.

ENG!NEERING
7810.3200 CONSTRUCTION OF TELEPHONE PIANT.
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT.
781 O.39OO EMERGENCY OPEMTIONS.
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SAC:361440
State: MN

Cannon Vly Telecom

Form 481 Line No. 5L0 Compliance with Service Quality Standards and Consumer Protection

INSPECTIONS, TESTS, SERVICE REQUIREMENTS
7810.4100 ACCESS TO TEST FACILITIES.
781 O.43OO ACCURACY REQUIREMENTS.
7810.4900 ADEQUACY OF SERVICE.
781 0.5000 urLlry oBLlGATloNS.
781 0.51 OO TELEPHONE OPEMTORS.
781 O.52OO ANSWERING TIME.
781 O.53OO DIAL SERVICE REQUIREMENTS.
781 O.54OO INTEROFF]CE TRUNKS.
781 O.55OO TRANSMISSION REQUIREMENTS.
781 O.58OO INTERRUPTIONS OF SERVICE.
781 O.59OO CUSTOMER TROUBLE REPORTS.
781 0.6000 PROTECTIVE MEASURES.
781 0.61 OO SAFEW PROGMM.

Cannon Vly Telecom is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State

requirements goveming the protection of Customeds privacy.
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SAC:3512140

State: MN

Cannon Vly Telecom

Form 481 Line No. 610 Description of Functionality in Emergency Situations

Page 1 of 1

Cannon Vly Telecom pursuant to MN Rule "7810.390 Emergency Operations" has:

r Established reasonable provisions'to meet emergencies resulting from failures of lighting or power

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of

God including provisions for emergenry power that meet or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central offlce.

o A permanently installed power unit in exchanges exceeding 5000lines.

o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities.

Has informed employees as to the procedures to be followed, including reasonable rerouting of

traffic around damaged facilities and the deployment of emergency power, in the event of

emergency in order to prevent or mitigate interruption or impairment of telecommunications

service.



REDAGTED. FOR PUBLIG

SAC:361440
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Cannon Vly Telecom

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions

INSPEGTION
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Cannon Vly Telecom does adhere to all Federal Lifeline eligibility rules and regulations as well as Minnesota

Administrative Rule "78L7.O4O0 - Eligibility for Telephone Assistance credits" which states:

Minnesota Administrative Rule 237 Chapter 78t7.O4OO

Subpart 1. lnformation provided. Each local service provider shall annually mail a notice of the

availability of the telephone assistance plan to each residential subscriber in a regular billing. lf a

subscriber has chosen to receive the regular billing other than through U.S. mail, the local service

provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for

delivery of the regular billing. The notice must state the following; YOU MAY BE ELIGIBLE FOR

ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME

ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN

APPLICATION FORM PLEASE CONTACT

localsCrySe prwtlgrL On request, the local service provider shall mail to a person an

,ppt',.rtion form developed by the commission and the Department of Commerce, and a brochure that

describes the telephone assistance plan's eligibility requirements and application process.

Subpart 2. Application process. On completing and signing the application certifying under penalty of

perjury that the information provided by the applicant is true and that the statutory criteria for eligibility

are satisfied, the applicant must return it to the local service provider for enrollment in the telephone

assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a person

authorized by the subscriber to act on the subscriber's behalf'

Subpart 4. Elieibility criteria. To be eligible for a telephone assistance credit the applicant must:

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and

B. be eligible for the federal Lifeline telephone service discount.

Subpart 7. Appticant and recipient responsibilities. Each applicant and each recipient shall provide current

information to the local service provider about permanent changes that affect the applicant's or recipient's

eligibility.
Subpart 8. Local service provider responsibilities.

A. A local service provider shall begin providing telephone assistance credits to an applicant in the

earliest possible billing cycle but not later than the second billing cycle following submission of a

completed application demonstrating eligibility. lf certified, the local service provider shall notify the

applicant by, for example, placing telephone assistance credits on the bill.

B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of

the reasons for the denial, of the right to appeal, and of the right to reapply.
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SAC:351440
State: MN

Cannon Vly Telecom

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions

Page 2 of 3

Rates

Cannon Vly Telecom's Local service rates that serve as its Lifeline Plans are filed in Compliance with the

regulatory requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600 as follows:
A. The tariffs or price lists of local exchange carriers must offer the following services to all

customers pursuant to Minn. Rules pt. 7812.0500 (basic service requirements):

_ single party voice-grade service and touch-tone capability;

_ 911 or enhanced 911 access;

_ 1 + intraLATA and interLATA presubscription and code-specific equal access to
interexchange carriers subscribing to its switched access service;

_ access to directory assistance, directory listings, and operator services;

_ toll and information service-blocking capability without recurring monthly charges

_ one white pages directory per year for each local calling area, which may include

more than one local calling area, except where an offer is made and explicitly
refused by the customer;

_ a white pages and directory assistance listing, or, upon customer request, a private

listing that allows the customer to have an unlisted or unpublished telephone
number;

_ call-tracing capability according to chapter 7813;

_ (i) call Trace provisions in tariff mirror Commission's tariff templates.

_ blocking capability according to the Commission's ORDER ESTABLISHING

CONDITIONS FOR THE PROVISION OF CUSTOMER LOCAL AREA SIGNALING

SERVICES, Docket No. P999/Cl-92-992 (June L7, 1993) and its ORDER AFTER

RECONSIDERATION, Docket No. P999/Cl-92-992 (December 3, 1993).

_ telecommunications relay service capability or access necessary to comply with
state and federal regulations.

B. A Separate flat rate service offering is required pursuant to Minn. Rules pt. 7812.O6l},subpt. 2.

At a minimum, each local service provider (LSP) shall offer the services identified in Minn. Rules pt.

7812.0600, subpt. 1 as a separate tariff or price list offering on a flat rate basis. An LSP may also

offer basic local service on a measured rate basis or in combination with other services. An LSP

may impose separate charges for the services set forth in subpart 1 only to the extent permitted

by applicable laws, rules, and commission orders.
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SAC:361440
State: MN
Cannon Vly Telecom
Form 481 Line No. 1210 Lifeline Plans Terms and Conditions

INSPEGTION
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C. Service area obligations under Minn. Rules pt. 7812.0500, subpt. 3: An LSP shall provide its local
services on a nondiscriminatory basis, consistent with its certificate under part 7812.0300 or
78L2.035O, to all customers who reguest service and whose premises fall within the carrier's
service area boundaries or, for an interim period, to all requesting customers whose premises fall
within the operational areas of the local service provider's service area under part 7812.0300,
subpart 4, or 7812.0350, subpart 4. The obligation to provide resale services does not extend
beyond the facilities-based services does not require an LSP that is not an eligible
telecommunications carrier (ETC) to build out its facilities to customers not abutting its facilities or
to serve a customer if the local service provider cannot reasonably obtain access to the point of
demarcation on the customer's premises. service capability of the underlying carrier whose service
is being resold. The obligation to provide

The flat rate services, offered pursuant to Minn. Rules pt. 78L2.O600, subpt. 2., include unlimited local

service minutes of use. The local services offerings do not include any toll minutes of use. The rates for any
toll usage are determined by the rate plans of the Toll Provider(s) selected by the end user.

The specific Company terms and conditions for the Companies Lifeline Plans are set forth in the tariff pages

included in Exhibit 1, attached.
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CANNON VALLEY TELECOM, INC.
d/b/a BEVCOMM
BRICELYN, MINNESOTA

Section 4
Page 1

LOCAL EXCHANGE SERVICE

The rates for Local Exchange Service are subject to the conditions set forth herein and the General
Regulations governing provision of service. The General Regulations are set forth in Section 2 of
this tariff book.

Local Exchange Service

A. The Local Exchange Service Rates are for service only and do not include any terminal
equipment beyond the point of dem arcation.

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate
component plus (where applicable) an Extended Area Service component.

C. Service Upgrades

1) At the option of the Company, services will be upgraded to business individual line and
residence individual line or two party services as facilities for the provision of such
services permit.

2) Upgrading of business and residence services may be accomplished on a line by line
basis at the option of the Company.

3) As an exchange is upgraded, as set forth in 1) above, the rates shown on the
appropriate rate schedule will be applied.

D. Extended Area Service

1) Establishment and discontinuance of EAS will be contingent upon Commission
authorization.

2) Extended Area Service rate component.

a) EAS is a premium-type service offering made by the Company- to certain
exchanges, under specific conditions.

b) The Extended Area Service rate component, where applicable, is included in the
Local Exchange Service Rate.

E. Taxes

1) Applicable taxes levied by state, county and local taxing authorities are in addition to
the rates set forth in this tariff. (See also General Regulations, Section 2).

Effective: 5-15-08
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d/b/a BEVCOMM
BR]CELYN, MINNESOTA

LOCAL EXCHANGE SERVICE

Section 4
Page 2

Revision 3

Class of Service

Business:

One Party

PBX Trunk Access - Analog (t)

Residence:

One Party City
RuralOne Party

Rates

Bricelyn
Frost

$ 17.00(3) (t)

1g-00(2)

14.00(3) (t)
14.00(3) (t)

Monthlv Rates #

Monistown

(c)

$ 17.00(3) (r) $

20.00(2)

Freeborn

17.00

19.00(2)

14.00(3) (t) 14.00
14.00(3) (t) 14.00

(t)
(D)

(t)
(r)

(1)

All rates are billed in advance. Payment for service is due when the statem ent is rendered.

Vacation service is available for customers requiring less than 12 months of service per year. The
rate for vacation service is determined in accordance with section 5 of this tariff book.

Additionaltariffs and rates for PBX Service and DID Service located in Section 5.

lncludes H unting Services.

Monthly Rate includes $.50 EAS additive.

All rates include caller lD free of charge and other calling features as noted on
page 39, Section 5 and pages 3 and 7, S ection 10.

(c)

Effective: 6-1-13



REDACTED. FOR PUBLIC INSPECTION

CANNON VALLEY TELECOM, INC.
d/b/a BEVCOMM
BRICELYN, MINNESOTA

LOCAL EXCHANGE SERVICE

Section 4
Page 3

Extended Area Service (EAS)

Exchange

Bricelyn

Frost

Morristown

EAS to Exchanoe

Frost

Bricelyn

Faribault

Effective: 5-15-08
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